I n 1947, the American Osteopathic Association (AOA) began granting approval to osteopathic graduate medical education (OGME) programs.
I n 1947, the American Osteopathic Association (AOA) began granting approval to osteopathic graduate medical education (OGME) programs. 1 As a means to ensure quality education in all OGME programs, the AOA sends site reviewers (previously called inspectors) to conduct a site review that is designed to uncover any existing deficiencies (ie, standards that have not been met). The resulting report is used to determine a period of continuing approval for an OGME program.
Since 2008, the AOA has focused on the following information: (1) programs cited with at least 1 deficiency, (2) programs that subsequently submitted a corrective action plan to the AOA, (3) if such plans were approved by the specialty college, and (4) which plans were implemented. In the present article, I provide a summary of the corrective action process and the AOA's OGME data, identify trends and patterns, and suggest areas for improvement. This information may provide OGME leaders with a way to improve the quality of their programs, which in turn should result in betterprepared osteopathic physicians in the future.
Methods
Any discussion of the corrective action process must be grounded in an understanding of the AOA's continuing approval process for internships, residencies, and fellowships, which is very similar to the accreditation process used by the Accreditation Council of Graduate Medical Education. It is important for OGME programs to have AOA approval to ensure quality and uniformity of training among a large number of programs.
For example, 2 osteopathic physicians graduating from the same college of osteopathic medicine can enter 2 different family medicine residencies at 2 different hospitals and be certain that they will both receive 4 weeks of training in women's health during the first OGME year (assuming the programs are meeting the standards outlined in the The AOA implemented another aspect of the uniform standardization process in 2013: professional site reviewers were enlisted to conduct the majority of reviews.
(In past years, the task was entrusted to volunteers.) As a program records at the time of this writing. The data were divided by year to determine if there were any patterns or inferences that could be made from year-to-year changes in the data and changes in postdoctoral training policies.
The AOA tracks all programs that have received continuing approval at the PTRC level in a given year.
Therefore, it was simple to find the population size (N)
for each year. This tracking process made it possible to compare data on program approval, citation of deficiencies, compliance, and a specialty college's denial of an OGME program.
A z score was used to compare different years and determine if the difference between 2 years was statistically significant. Differences of P<.05 were considered statistically significant.
Results
The 
Reasons for Denial of Corrective Action Plan
Each year a few OGME programs submit corrective action plans that are recommended for denial by the specialty college. A denial recommendation is sent to the PTRC and in most cases is approved as a denial; at that point, the OGME program is expected to resubmit a more suitable corrective action plan. Since 2009, there have been 17 corrective action plans that were denied for the following reasons:
◾ The deficiency was not addressed sufficiently (7 plans).
◾ The program suggested the deficiencies were cited in error but did not submit evidence or follow procedure for a reconsideration request (4 plans).
◾ The plan submitted did not meet the standards (3 plans).
◾ The program stated that the standard will be met but failed to detail how it will be met going forward (2 plans). submit a corrective action plan. Such standards, if created, may help programs to increase compliance with the corrective action process. By highlighting these areas for improvement, OGME leaders can increase quality and adherence to AOA standards so that osteopathic trainees have the best possible experience and education.
A limitation of the present study is that the data that pertain to program details are confidential and thus cannot be released to the public; however, the AOA provides these data to each OPTI and specialty college for use in their own programs. Also, the present study was not intended to prove or disprove a hypothesis but rather to find patterns and make inferences from the data.
Conclusion
The AOA process for approval and review of OGME programs has allowed a useful set of data to be obtained on citation and correction of educational deficiencies. Compliance tracking will continue to keep the AOA, OPTIs, and programs informed of individual program compliance and of the process for correction of deficiencies.
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A strong corrective action plan should detail how the program will meet the standard, as well as highlight steps that the program has already taken to meet the standard.
It is also important for a program submitting a reconsideration request to attach evidence that the standard was met during the time of the site review.
Discussion
Compliance tracking has revealed some key insights. Second, compliance with the corrective action process has increased, an effect of the openness of the AOA's tracking process, which involves both OGME programs and OPTIs. Currently, the AOA sends each OPTI a quarterly report that shows (1) all of its programs that have been cited with a deficiency and (2) if and when a corrective action plan has been received by the AOA. Each OPTI and OGME program is expected to submit any missing plans in a timely fashion. This process helps ensure that programs are in compliance with education standards and are providing quality education to residents.
I suggest that institutions with many OGME programs and OPTIs also do their own tracking of program compliance with the corrective action process, referring to the items cited in the Reasons for Denial of Corrective Action
Plan section. Armed with these reasons, programs may avoid such pitfalls and work to create a solid corrective action plan from the beginning. Currently, no AOA rules or standards exist for OGME programs that have yet to
